levised Decemnber 1974

UCALIFURNIA LIUVID WASIE HAULER KEULUKD

STATE WATER RESOURCES CONTROL BOARD

ULo-411484

STATE DEPARTMENT OF HEALTH

A TP g Cid

Name o7/ L s¥ls ALLLAM AR

{eminr on TVea] CODR NO.
Pick up Aadress: __ s . / AL = Vi 74
Twudisen] [sTrzxY) t A(ﬁ)

1024 af Y&
Dno:9~~/7~ S/j
fiir a0 @1 L 1L 1]

(Eumpin metal plating, squipment cleaning, oil drilling — cope No.
wastewater trestment, pickling bath, petroleum refining)

Telephone Number: ( ' e lisd P.O.orContract No.:

-

Order Piaced By: A . vy

Type of Process
which Produced Wastes:

ASBURY OIL CO. SFUND RECORDS CTR

13419 Halldale Ave., Gardena, Californis 90249 999000312 Coow NO.
Phone: (213) 321-1392 .
i D . el n.m/
Pick Up:_'#—;ﬁ_ V) Time:_x__, &pm
DAVE]
State Liquid Waste Hauler's Registretion No. (if spplicable): 15

Job No.: - No. of Loads or Trips: _ﬁ_b_____ UnitNo.__.)

Vehicle: ﬂv/ncuum truck ~___berreis, (] fistbed, [ other

{sPmeirv)

Check typs of wastes:

1. O Acid sotution 8. [J Tetrasthy! lead sludge 11. O contaminated soil and sand
b2 O Aikeline solution 7. O chemical toitet wastes 12. O cannery waste
. 3. O resticides 8. [0 Tank bottom sediment 13. [J Letex waste
4. [ paint studge 9. Oon 14. O Mud and water
s. O soivent 10. O Drilling mud 15. (O Brine
W orher(Specity) " i/ 0] oS4t peowsy e T
el CODR NO.
Components:
(Examples: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower % ppPm
orgenios (list), cyanide)
L - __|
©2. L- |
3.
— —
4,
— —
8.
— —
6. L _—
Hazardous Properties of Waste:
H_ - ‘z a none O toxic O flammable O corrosive O explosive
PR barrels
Bulk Volumo:_Q_LAL 0O ga O rons & (a2 gat) O other
7 , Tsrucirv] |
Containers: T O drums [ cartons [J bags %] othw%
Physicel State: Dsotia  Eiquid @ sludge O other
!i'lgl'vl

Specilsl Handling Instructions (If any):

lJ"_i”l" IIV[*

The waste s deacribed to the best of my ability and it was do|ivorod t0 8 licensed liquid waste hauler (if
appticable).

| cortify (or declare) under pensity of perjury
that the foregoing is true and correct.

T ’_/-C’.I“J/’/ Al W™

s
SIGMATORE OF AUTHOAIED AGENT AND TITAE
) ' y

The described waste was hauled by me to the disposel
facility named below and was sccepted.

| certify {(or declare} under penalty of perjury -/
that the foregoing is true énd correct.

b ]
' SISMAT! AUTHORIZED ASENT AND TITLE

,// /LA‘.“ i f ’-')'i s cOoDE MO,

The hauler above delivered the dmribod waste to this disposal facility and it wes an scceptable
material under the terms of RWQCB requirements, State Department of Heaith reguiations, and
local restrictions.

Name (print or type):

Site Address:

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

O recovery

[ treatment (specify): [—j

{(EXAMPLES: INCINERATION, NEUTRALIZATION, PRECIPITATION] CODER NO.

O disposs! (specity): [J pona O spreading ([ jandtis- - EJ injection wetl

O other (specify):

If waste is held for disposal -l?oro fy ¢ logaftion: l / ]
Disposal Date: /’w T

| certify (or declare) under pon-lty of por]urv '
that the foregoing is true and correct.

D ASRMTY AND TITLE

The site operator shall submit a legible copy of sach completed Record to the Stete Department of
Health with monthly fee reports.

FOR INFORMATION HE
HAZARDOUS

TED TO SPILLS OR OTHER EMERGENCIES INVOLVING
TE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Nnmo;k
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